For Commission Use Only:

Case: O?D‘bUU U

s FI]RMAL COMPLAINT

inois Commerce Commission
927 E. Capitaf Avenue
Springfield, linois 62701

Regarding  camplint by (Person making the complant) OMM%MW/? Thawt
Against (Utility name): &m (J ,0< |
As o (Reason for complant) \4)0/7)’7 beky CL/&&/CW -)2§7 MM gﬁ
it patsior Gl W&m WM
Lt ot 02103, [

in _ Hiinais.

'L’\
TD THE ILLINIS COMMERCE COMMISSION, SPRINGFIELD, ILUINDIS: 6

My mailing address is LJ ﬁW ()b? #2&3 ‘Q/M‘fdﬁ/ﬁ/ﬁ
| Tthervmeaddressthatlarncumplalmngahnutls“ 35 N &/0%&% é(/Z’M @ /@/
My home telephane is (o K57 1513

Between 8:30 A M, and 500 PM. weekdays. | can be reached at Ly 387 1573

(Full name of utility company) MMM C%«M/ {respondent) is a public utility and is éuhjent

to the provisions of the llingis Public Utilities Act.

In the sgacﬁ helnw Ixst the spemfu: seetign of the law, EIW‘IISST r‘uI?(s) ?r' utility tariffs that ynu think is involved with yo V cump%

- b2

C’bmc’b( mﬁ/%ﬁ@/&% (Inaiten /z’zd

Have you contacted the Consumer Services Divisian of the llinois Commerce Commission about your complaint? Yes [_INo

Has your complaint filed with that office been closed? [ ¥es m




Pigase state your complaint briefly. Number each af the paragraphs. Please include time period and daljar amounts involved with yayr complaint. Use an
extra sheet of paper if needed. ’%é( . _ 2%} 0.7 ,ﬁZ@W

Date. /é) \5' &.‘3

(Month, day, year)

If an attarney will represent you, please give the attorney's name, address, and telaphone number,

You need to file the original with the Commission. Also. provide one eopy for each utility complained about (referred to as respondents),

VERIFICATION
A notary public must witness the completion of this part of the form.

l Gnnee Wenoel first being duly swarn. say that | have read the above petition and know what it says.,
The cantents of this petition are true to the best of my knowledge. . }

L ploael

T Signature) _ X I oos
T

Subscribed and sworn/ffirmed to before me on (month. day, year) 4 Clglon) A2 2003 |

yd

R e P A P A R et
‘ “OFFICIAL SEAL™ I
osalind E. Biakley e
Notary Public, State of fingis %

% My Commission Expires 2/26/2005 1
e s e

otary Public, Illinis

NOTE:  Failure to answer all of the questions on this form may result in this form being returned without processing. 1f you have questions. please call
the counselor in the Consumer Services Division that handled your informal complaint.

lec207/07




